On the back of the right calf was a single macule, 1J cm. in diameter, and three6 smaller macules, in line, were on the back of the left calf. These macules were of orange-yellow colour, and showed a well defined circular margin, which contrasted with a cyanotic background when the patient was standing. In the centre of each was a small telangiectasis; other telangiectases, suggesting " stellate naevi," have since been observed in the regions of knees and wrists.
On palpation, only the central vascular point was slightly raised, but there seemed to be some diminution of normal elasticity. The girl is well, except for muscular rheumatism and occasional epistaxis.
There is no family history of any similar condition.
x 310 (Weigert's elastic stain). Sub-epithelial collastin clumps.
(Photornicrograph by Dr. Robb-Smith,.)
Histological report.-Material for biopsy was obtained from the largest macule, on the right leg. An unstained section showed well-marked epithelial pigmentation and irregular rarefaction of the corium. HaImatoxylin and eosin staining showed nothing additional. Weigert's elastic stain showed some irregularity in the form, staining, and distribution of elastic tissue throughout the corium. More definito changes, however, were present in the pars papillaris, where the elastic fibres showed an irregular distribution, their dendrites in some areas, appeared to terminate in irregular, small rounded masses of collastin lying just below the basal epithelium.
Comment.-In spite of the superficial resemblance of this case to some of those described as atypical examples of Darier's pseudo-xanthoma elasticum, it seems, both on clinical and histological grounds, to fall oufside that group.
It appears to be an example of telangiectasia associated with a peculiar form of elastic dystrophy. The yellow colour is probably due' to a lipochrome associated with the elastic dystrophy.
Though showing less advanced histological lesions, the case is perhaps related to a recent case of Pautrier's 1 described as " telangiectasies angiomateuses, atrophiques, cicatricielles."
It is tempting to speculate on the relationship of the elastic changes to the telangiectases. Is it possible that the latter are secondary to elastic degeneration, as in the case of Morgan's spots? Or is the degeneration secondary, and the telangiectasis the result of other factors, which might possibly include" back pressure" from her perniotic circulation ? Mr. A. T. M., aged 60, first consulted me in October, 1932, on account of a pruriginous affection of the skin, of three years' duration. It began as a single patch on the right leg. He had already consulted another dermatologist, who considered, I think with good reason, that the condition was a psychogenic pruritus.
The patient was a prisoner of war in Germany for four years. In 1922 he was operated upon by Mr. A. R. Thompson for what was considered to be a malignant prostate. Mr. Thompson has informed me that the pathologist's report stated that the prostate might be either inflammatory or malignant, but, if the latter, it was not infiltrating.
When I first saw the patient there was a general thickening with lichenification of the skin, associated with rather indefinite erythematous patches, and superficial scaliness in some areas, e.g., the upper arms. There were palpable glands in the groins, axillae, and neck. He complained of paroxysms of itching at night, but on the whole he slept well.
Blood-pressure 140. Urine normal. Blood-count normal. I did not think that the eruption was entirely a neurodermatitis, and considered the possibilities of mycosis fungoides and leukamia.
I suggested a course of peptone injections, but this was interrupted by the appearance of boils, and abscesses in the right axilla and thigh. In March, 1933, after ten injections of peptone, the appearance of the eruption had changed, being then lichenoid in type, and over the deltoids were scaly patches enclosing islets of normal skin, such as are seen in a premycosic erythrodermia.
In May the eruption had altered still further, and consisted chiefly of follicular papules, with, below the knees, definite horny follicular plugs.
On June 2 I came to the conclusion that the condition was a somewhat atypical lichen plano-pilaris; some lesions were plane follicular papules, others resembled those of lichen nitidus, whereas in some areas there were palpable horny plugs of the lichen spinulosus type. The buccal mucous membrane is unaffected.
I do not think that anyone, seeing the patient at the time of his first visit to me, would have considered the diagnosis of lichen planus at all.
